STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 1.2-D
MEDICAL ASSISTANCE PROGRAM
STATE ARKANSAS

ELIGIBILITY DETERMINATION STAFF Revised: January 1, 1995

Medicaid eligibility for the aged, blind and disabled who recsive SS! benefits is determined by the
Social Security Administration. A copy of the agreement between the Social Security Administration
and Arkansas Depanmeht of Human Services is on file in the Regional Office. Arkansas Division of
County Operations, Division of Children and Family Services and Division of Developmental Disabilities
of the Department of Human Services will make determination for groups not covered in the agresment.
With the exception of medical determinations of disability, all aspects of eligibility are determined at

the County Human Services Office.
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